Development and validation of a prediction model for patients discharged to post-acute care after colorectal cancer surgery.
As payment shifts toward bundled reimbursement, decreasing unnecessary inpatient care may provide cost savings. This study examines the association between discharge status, hospital duration of stay, and cost for colorectal operation patients without complications and uses risk factors to predict the need for post-acute care. We used the New York Statewide Planning and Research Cooperative System and the California Healthcare Cost and Utilization Project State Inpatient Databases to identify all patients who underwent operative resection for colorectal cancer in 2009-2010 and were discharged to home or post-acute care. Patients with complications were excluded. Duration of stay and inpatient costs were calculated. Risk factors associated with discharge to post-acute care were identified using multivariable logistic regression and were incorporated into a model to predict discharge status. A total of 5.4% of 23,942 patients were discharged to a post-acute care facility. Duration of sty was 2 days greater and $3,823 more costly for patients discharged to post-acute care. Significant risk factors included age, number of comorbidities, emergency admission, open operation, admission in the previous year, and a new ostomy. A scoring system using these factors accurately predicted discharge to post-acute care. Admissions after colorectal operations were greater and more costly for patients discharged to post-acute care even without operative complications. Risk factors can predict the need for post-acute care early in the postoperative course, thereby potentially facilitating early discharge planning.